. Hypothermia and hypotension were recognized on admission. His body temperature decreased to a low of 33.4 (axillary) and then elevated after admission (Fig. 2) 
A 51-year-old man with poliomyelitis visited our hospital on December 7, 2004 (8) .
Pseudomonas aeruginosa (1, 9) , E. coli (10) , Chromobacterium violaceum (11) , and methicillin-resistant Staphylococcus aureus (12) (13) . The most important source of Staphylococcus aureus invasive infections is skin sores/scabies (13) , as was the case in the present subject. Thus, HPS due to Staphylococcus aureus might have been overlooked previously. Because it is difficult to differentiate it clinically from sepsis associated with DIC, bone marrow aspiration would be beneficial for early diagnosis (14) .
Successful treatment of infection associated HPS usually depends on a specific treatment for the known causative organisms and adequate supportive care (15 (16, 17) . In this case, combination therapy consisting of high dose immunoglobulin, antibiotics, and G-CSF was able to improve 
